
General

Title
Patients' and families' experiences: percentage of veterans who die in an inpatient Veterans Affairs (VA)
facility (intensive care, acute care, hospice unit, nursing home care unit or community living center) for
whom a Bereaved Family Survey (BFS) is completed.

Source(s)

Department of Veterans Affairs PROMISE Center. National Quality Measures Clearinghouse (NQMC)
measure submission form: Bereaved Family Survey. 2015 Oct 15.  21 p.

U.S. Department of Veterans Affairs Center for Health Equity Research and Promotion. Bereaved Family
Survey. Washington (DC): U.S. Department of Veterans Affairs; 4 p.

Measure Domain

Primary Measure Domain
Clinical Quality Measures: Patient Experience

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
The Bereaved Family Survey (BFS) assesses families' (next-of-kin) perceptions of the end-of-life care
(care delivered in the last 30 days of life) provided to veterans who die in an inpatient Veterans Affairs
Medical Center (VAMC) (intensive care, acute care, hospice unit, nursing home care unit or community
living center).

Rationale
A growing body of research has underscored the degree to which end-of-life care in the United States
needs to be improved (Hanson, Danis, & Garrett, 1997; Institute of Medicine [IOM], 2014; Teno et al.,



2004). The challenges of end-of-life care are particularly significant in the U.S. Department of Veterans
Affairs (VA) health care system because the VA provides care for an increasingly older population with
multiple comorbid conditions (Edes, Shreve, & Casarett, 2007).

The VA has addressed this challenge through the Comprehensive End of Life Care Initiative (2009-2015),
with the goal of honoring veterans' preferences for care by expanding the access to and quality of hospice
and palliative care (Edes, Shreve, & Casarett, 2007). The Initiative supported the establishment and
training of palliative care teams in all VA inpatient facilities and the building or remodeling of specialized
hospice and palliative care units. It also provided an infrastructure for ongoing support and quality
improvement. The Performance Reporting and Outcomes Measurement to Improve the Standard of care at
End-of-life (PROMISE Center) is part of that infrastructure. Its goals are to: identify and reduce unwanted
variation in the quality of end-of-life care throughout the VA; and 2) define and disseminate processes of
care ("Best Practices") that contribute to improved outcomes for Veterans near the end of life and their
families. The primary outcome for the Center's work in the Bereaved Family Survey (BFS).

The BFS uses a well-established and validated approach to assessing the quality of end-of-life care, that
is, by surveying family members' perceptions of care (Casarett et al., "Important aspects," 2008; Casarett
et al., "A nationwide," 2008; Finlay, Shreve, & Casarett, 2008). This strategy provides several
advantages. Persons with serious illness who are approaching death may not be capable of responding to
questionnaires due to debility, fatigue, cognitive impairment and/or inability to communicate. Family
members answer on behalf of these patients to provide detailed information on the care at time of the
patient's death. In hospice and palliative care, post-death interviews and surveys with bereaved family
members are common (Hanson, Danis, & Garrett, 1997; Connor et al., 2005).
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Teno JM, Clarridge BR, Casey V, Welch LC, Wetle T, Shield R, Mor V. Family perspectives on end-of-life
care at the last place of care. JAMA. 2004 Jan 7;291(1):88-93. PubMed

Primary Health Components
Quality of end-of-life care; experience/satisfaction with care

Denominator Description
Veterans who die in an inpatient Veterans Affairs (VA) facility (intensive care, acute care, hospice unit,
nursing home care unit, or community living center) for whom a survey is completed (see the related
"Denominator Inclusions/Exclusions" field)

Numerator Description
Proportion of responses that received the optimal rating among completed surveys

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Approximately 2% of all veterans die every year. Of those, 20% are enrolled in the Veterans Affairs
(VA) health system, and 5% die in VA facilities (Edes, Shreve, & Casarett, 2007).
Most VA decedents included are disabled, frail elderly, and terminally ill, and a significant percentage
also qualify as either mentally ill, medically uninsured, poverty population, homeless, or urban
population as well (Edes, Shreve, & Casarett, 2007).
Problems in end-of-life care have become increasingly well documented. There is substantial
evidence that physical symptoms such as pain, nausea, constipation, and dyspnea are very common
among patients near the end of life. Moreover, clinicians are often unable to recognize these
symptoms and manage them adequately. Other studies have found that providers do not
communicate with patients about their health care preferences, and that providers' treatment
decisions are not always consistent with those preferences. For example, many patients receive
aggressive life-sustaining treatment that is not consistent with their preferences (Hanson, Danis, &
Garrett, 1997; Institute of Medicine [IOM], 2014; Lynn et al., 1997).

Evidence for Additional Information Supporting Need for the Measure
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measure submission form: Bereaved Family Survey. 2015 Oct 15.  21 p.
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Extent of Measure Testing
The Bereaved Family Survey (BFS) was developed based on interviews with over 1,000 family members,
and pilot testing has included an additional 1,000 family members. The 17 closed-ended survey items
were selected from among the items in the Family Assessment of Treatment at End-of-life (a Veterans
Affairs [VA]-specific instrument developed with support from a VA HSRD Merit Award) based on their
psychometric characteristics and homogeneity as measured by the Cronbach's alpha, psychometric
characteristics, and discriminant validity (Casarett et al., "Important aspects," 2008; Casarett et al., "A
nationwide," 2008). The BFS was predominantly administered by phone survey from fiscal year (FY)2010-
2012, and transitioned to mail survey in FY2013. Both modes of BFS administration have been extensively
studied and validated (Smith et al., 2015; Thorpe et al., 2016).

The entire BFS is used for quality improvement and the BFS Performance Measure (BFS-PM) also is used
for accountability in the Veterans Health Administration. The BFS-PM is defined as the percentage of
respondents who rate the overall care of the Veteran in the last 30 days of life as "Excellent" (versus:
Very Good, Good, Fair, Poor).

As of 2015, the BFS has been administered to over 120,000 family members of deceased veterans in all
146 VA Medical Centers (VAMCs) nationwide with a response rate of 54%. Data collection has provided
the following evidence of its reliability and validity.

Nonresponse bias: Currently, several predictors of response have been found and include patient
characteristics (non-Hispanic white, older age with a spouse as BFS respondent) as well as clinical
care indicators (presence of a do not resuscitate [DNR] order, receipt of a palliative consult, chaplain
contact or bereavement contact, and death outside of an acute setting). After adjusting for
nonresponse, the mean change in the BFS-PM score for all facilities is -2 percentage points, with a
range of -10% to 11%. Twenty-one facilities did not change their BFS-PM scores (Smith et al., 2015).
Survey psychometric characteristics: The BFS contains 19 items; 16 forced-choice items focus on
specific aspects of care. One item, which is the basis for the BFS-PM, asks respondents for a global
rating of care in the last month of life. All items use Likert scale response options whose scores are
dichotomized as 1 for the best possible response and 0 for all other responses. Two additional open-
ended questions solicit comments on the aspects of care. All items, except for the pain management
item (mean 22, standard deviation 41) are slightly skewed with a predominance of higher scores
(mean 70, standard deviation 44). The average missing rate for each item is 2%. Cronbach's alpha
for the survey items is 0.85, indicating good homogeneity that is sufficient for between-group
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comparisons (e.g., comparisons among facilities). Recent evidence identified three factors (respectful
care and communication, benefits, and emotional/spiritual support) (Thorpe et al., 2016). This
analysis also demonstrated strong support for the validity of the mailed version of the BFS and
measurement invariance between the phone and mail BFS versions (Thorpe et al., 2016).
Reliability: As is typical of surveys of bereaved family members, this survey has not undergone
testing of retest reliability. However, available evidence indicates that families' perceptions of care
are stable over time. That is, there are no significant differences in the respondent's rating of the
care for each BFS item over the last five years.
Validity: The most important test of the survey's usefulness is its discriminant validity. That is, its
ability to distinguish among groups that should, in theory, have different scores. Testing of the BFS
has identified the following evidence of its discriminant validity:

The use of a palliative care consult is associated with a higher BFS-PM score compared to usual
care (mean 64 vs. 51; p<0.001) (Casarett et al., "Do palliative," 2008).
Death in an inpatient hospice unit is associated with a higher BFS-PM score than death on an
acute care ward or community living center (mean 68 vs. 55; p<0.001) (Ersek et al., 2015).
Presence of a DNR order at death is associated with a higher BFS-PM score than no DNR at
death (Finlay, Shreve, & Casarett, 2008; Thorpe et al., 2016).
Family or veteran contact with a chaplain is associated with a higher spiritual support score
compared to those who did not have contact with a chaplain (Finlay, Shreve, & Casarett, 2008;
Thorpe et al., 2016).
A bereavement contact with a family member after the veteran's death is associated with higher
emotional support after death scores compared to family members who did not receive a
bereavement contact (Finlay, Shreve, & Casarett, 2008; Thorpe et al., 2016).

Evidence for Extent of Measure Testing

Casarett D, Pickard A, Amos Bailey F, Ritchie C, Furman C, Rosenfeld K, Shreve S, Shea JA. Important
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measurement invariance to validate the mail and phone versions of the Bereaved Family Survey. J Pain
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State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Hospital Inpatient

Hospital Outpatient

Rural Health Care

Skilled Nursing Facilities/Nursing Homes

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size
Specified

Target Population Age
All ages

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
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Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Person- and Family-centered Care

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
End of Life Care

IOM Domain
Patient-centeredness

Data Collection for the Measure

Case Finding Period
Unspecified

Denominator Sampling Frame
Patients associated with provider

Denominator (Index) Event or Characteristic
Institutionalization

Patient/Individual (Consumer) Characteristic

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Veterans who die in an inpatient Veterans Affairs (VA) facility (intensive care, acute care,
hospice/palliative care unit, nursing home care unit [also known as community living center]) for whom a



survey is completed*

*'Completed' surveys are defined as those w ith at least 12 of the 17 structured items completed.

Exclusions

Deaths within 24 hours of admission (unless the veteran had a previous hospitalization of at least
24 hours in the last month of life)
Veterans for whom a family member knowledgeable about their care cannot be identified
(determined by the family member's report) or contacted (no current contacts listed or no valid
addresses on file)

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Proportion of responses that received the optimal rating among completed surveys

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Electronic health/medical record

Patient/Individual survey

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure
Bereaved Family Survey (BFS)

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion



Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Description of Allowance for Patient or Population Factors
Provisions are made to conduct a subset analysis by site of death (e.g., acute care vs. long term care),
diagnosis (e.g., cancer vs. non-cancer) and use of a palliative consult.

Standard of Comparison
not defined yet

Prescriptive Standard
Varies by year. Currently, the benchmark is set at Bereaved Family Survey Performance Measure (BFS-PM)
score whereby 10% of Veterans Integrated Service Networks (VISNs) scores fall below the benchmark.

Evidence for Prescriptive Standard

Paddock SM. Statistical benchmarks for health care provider performance assessment: a comparison of
standard approaches to a hierarchical Bayesian histogram-based method. Health Res Educ Trust. 2014
Jun;49(3):1056-73. PubMed

Identifying Information

Original Title
Bereaved Family Survey (BFS).

Submitter
Department of Veterans Affairs PROMISE Center - Government Affiliated Research Institute

Developer
Department of Veterans Affairs PROMISE Center - Government Affiliated Research Institute

Funding Source(s)
Department of Veterans Affairs Hospice and Palliative Care program
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Composition of the Group that Developed the Measure
Department of Veteran's Affairs, PROMISE (Performance Reporting and Outcomes Measurement to
Improve the Standard of care at End-of-life) Center

Financial Disclosures/Other Potential Conflicts of Interest
Unspecified

Endorser
National Quality Forum - None

NQF Number
not defined yet

Date of Endorsement
2015 Jan 7

Adaptation
This measure was adapted from the following source:

The Family Assessment of Treatment at End-of-life (F.A.T.E.) survey (developed by David Casarett,
Department of Veterans Affairs)

Date of Most Current Version in NQMC
2012 Oct

Measure Maintenance
Ongoing

Date of Next Anticipated Revision
Unspecified

Measure Status
This is the current release of the measure.

This measure updates a previous version: Casarett D. Bereaved Family Survey. Philadelphia (PA):
PROMISE Center, Center for Health Equity Research and Promotion; 2012 Oct. 5 p.

The measure developer reaffirmed the currency of this measure in January 2017.



Measure Availability
Bereaved Family Survey available from the U.S. Department of Veterans Affairs (VA) Center for Health
Equity Research and Promotion Web site .

For more information, refer to the U.S. Department of Veterans Affairs (VA) PROMISE Center Web site 
 OR contact Dawn Gilbert at Phone: 877-503-5817; E-mail:

dawn.gilbert2@va.gov.

NQMC Status
This NQMC summary was completed by ECRI Institute on May 22, 2009. The information was verified by
the measure developer on June 10, 2009.

This NQMC summary was retrofitted into the new template on May 31, 2011.

The information was reviewed and edited by the measure developer on November 17, 2011 and again on
October 26, 2012.

This NQMC summary was updated by ECRI Institute on March 14, 2016. The information was verified by
the measure developer on May 15, 2016.

The information was reaffirmed by the measure developer on January 23, 2017.

Copyright Statement
No copyright restrictions apply.

Production

Source(s)

Department of Veterans Affairs PROMISE Center. National Quality Measures Clearinghouse (NQMC)
measure submission form: Bereaved Family Survey. 2015 Oct 15.  21 p.

U.S. Department of Veterans Affairs Center for Health Equity Research and Promotion. Bereaved Family
Survey. Washington (DC): U.S. Department of Veterans Affairs; 4 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

http://www.cherp.research.va.gov/PROMISE/The_PROMISE_Survey.asp
http://www.cherp.research.va.gov/PROMISE/index.asp
mailto:dawn.gilbert2@va.gov
/help-and-about/summaries/inclusion-criteria


NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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